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Agreement Mo.

GRANTEE DEPARTMENT
QRGARIZATION MAME ARND ADDRESE: i | DEPAATMENT MAME AND ADDRESS: TR
1
Mew Jersey Department of Education
PO Box 500
Trenton, MNew Jersey 08625-0500
TELEPHCGME:
CHIEF FINAMCIAL OFFIGER: DIVISION: #
[2) (4
FEDERAL EMPLOYER LI # OR S5N; 7 PROGAAM OFFICER; TELEPHONE:
2 (5
SOURCE OF FUNDS
AMOUNT ACCOUNT NUMBER ACCOUNTTITLE
Slale B
i) S
Fedsaral®
i) ]
Crhear
(8) T ]
%] TOTAL GRANT AMOUNT 7a) *FEDERAL CFDA NO. Pt
GRANT TIME FRAME
| sTaRTING DATE ENDING DATE
10) 7 HD D.""."l’_ _H'Eﬁ.FI_ (11} wQ D.“-"I; = _‘r'EAH_
o 0 1
PURPOSE

{12) GRANT PACGRAM:

£-133 and Mew

Jersey Treasury

(13) If this Granl Agreement, including all applicable attachments annexed hereto, correctly set forth your understanding of the terms of the agreement, please
indicate your erganization's concurrence with such terms by having the Grant Agreement signed by an appropriate officer of your organization and relumed
1o the Department. Attachment A, Grant Agreement Terms and Conditions, Attachment B, the regulations entitled Administration of Grants (34 CFR, Part 74,
et. seq.), the Public School Contracts Law (MJSA-18A: 184), Executive Crder No. 182, the Netice of Grant Opportunity, and the approved application are
heraby made a part of this Grant Agreement.

Further, the Grantee, in accepting this Grant Agreemenl, agrees to comply with all applicable audit requirements, as set forth in the following docurments:
Federal Circulars A-102, A-110,

The Grantee also agrees to be responsible for oblaining the services of a CRA,
PSA, BMA or equivalent to perform any necessary audit in compliance with the

DISTRIBUTION:  WHITE—DOCE Grarts Managemant

BLUE—Granla

GREEM—DOE Progran Oficer

Circular Latler B8-07. aforementioned documents. S
{14} . ACCEPTED AND AGREED: SIS CDIGNTEHSIGNED:
GRANTEE { QRGANIZATION DEPARTMENT OFFICE
PRIMT MAME AND TITLE FRINT MAME AND TITLE Z
SIGNATURE DATE 7 SIGHATURE DATE

1

PINKE—DOE Budgat Oflice

CAMARY —Grantea Project Directar GOLDENROD—DOE TA



State of New Jersey

: Page 2 of 6
Department of Education

GRANT AGREEMENT :
- ADDITIONAL PROVISIONS (State Use Only)

Addendum [0 (check if applicable)

Agreement No.

1. Method of Payment

(18) Progress payments shall be made by the Department on the following basis:

(17) Five percent (5%) of the total Grant amount ] (2) be withheld from the last scheduled payment.
will will not

Payment of 5% will be made upon receipt and approval of final fiscal and program performance reports as indicated below.

(18) Grantee's fiscal year ends on:

i Dy YT
2. Financial and Performance Reporting
{19) FISCAL REPORT (20) PROGRAM/PERFORMAMCE REFORT
DUE DATE Progress Final Other DUE DATE Progress Final Other
Mo./Day/r. (3) 4 {5) _M;fﬁ-?:}-'f‘f o 2 (4) (5)
i ey T 1 R it e Bl i
P e e e i A £ L e T bl
3 (e L T i S i
R e e T ¢ bt e S e —
B e (b e 5 fracn il
] JERE s o e SRR e B P e
e R e Tl i AR LT L
Bl i Blrane i in
B S e B il S b o
R RGE T e e Bl e e,
il R e e s e e e
12 e e T8l afiiaafon i RS
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GRANT AGREEMENT
PROGRAM SPECIFICATIONS

{State Llze Only)

Addendum [ (check if applicable) e s e L
sy NGO # WK L

Agreement No.

(21) Your approved application describes the goals, objectives and activities your agency will implement under this
agreement.

CODE OF ETHICS:
The Department of Education is committed to the highest ethical standards and expects the same of all recipient agencies. |
Any person having concerns or questions regarding the propriety of any act involved in this grant is advised to call an appropriate
office such as the Department’s Office of Compliance or the Office of the Attorney General,

DISTRIBUTION: WHITE—DQOE Granks Managament BLUE—Grantas GREEMN—DOE Program Cificar PIMNK—DOE Budget Cfica CANARY —Graniee Project Directar GOLDEMACC—DOE TA



New Jersey State Department of Education

Page 4 of &

GRANT AGREEMENT BUDGET
22) [State Llse Only)
Grantee Name Chack ong:
O ORIGINAL | et i STl o i |
Address ar FY MG O # WKL
b e e : O REVISION i
Gty Stale Zip Agreement Mo. :
iy et T i R = et e TR |
NGO Title
FUNCTION
BUDGET CATEGORY % OBJECT STATE (6) FEDERAL (7) OTHER (&)
CODE
INSTRUCTION '
Perzonal Services — Salaries 100-100
Purchasad Professional & Technical Sarvicas 100-300
Other Purchaéad Services 100-500
Supplies and Materials 100-600
Other Cbjects 100-800

SUPPORT SERVICES

SUBTOTAL — INSTRUCTION

Indirect Cosis

SUBTOTAL — SUPPORT SERVICES
FACILITIES ACQUISITION & CONSTRUCTION SERVICES

Parzonal Services — Salaries 200100
Personal Services — Employvee Benefits 200-200
Purchased Professional & Technical Services 200-300
Purchased Professional Education Services 200-320
Subgrant Cost Summary
Purchased Property Services 200-400
Other Purchased Services 200-500
Travel 200-580
Supplies and Materials 200-600
Othar Objects 200-800 i
200-860

Buildings 400-720
Instructional Equipment A00-71
Man-Instructianal Equipment A00-732

SUBTOTAL — FACILITIES

TOTAL COST*

* Totals must equal "Source of Funds” amountis) an page 1

DISTAIBUTION: WHITE—DOE Granls Managemsanl

BLUE—Granbae

GREEM—DOE Frogram Ofkcer

FINK—DOE Budgat Ofice

CAMARY—CGrantea Project Disachor

GOLDENRID—D0E TA



New Jersey State Department of Education
EXPENDITURE REPORT

Page 5 of 6

Agreement No.

{24)
Grantee Mame (27) Basls of Report
O FINAL REPORT {check if final) O cash
Address ;
S (26) Reporting Perlod: O Accrued Expenditures
City State Zip O Other {Explain on
(25) AN HE separate sheet
MG Title Fram To of paper)
0BJ. {28) APPROVED BUDGET (29) CUMULATIVE EXPENDITURES
BUDGET CATEGORY CODE g S
100 State Federal Other State Federal Other Special
INSTRUCTION Sarles Purpose
Personal Services — Salaries | 100 o
Furchased Prof & Tech Sves. | 300 f
| Other Purchased Services | 500 A |
Supplies and Materials BO0 e
Other Objacts a0na

SUBTOTAL — INSTRUCTION

200
SUPPORT SERVICES Serles

Personal Services — Salaries 100

Personal Sves.— Emp. Benefits| 200

Purchased Prof. & Tech Sves. | 300
Purchased Prof, Ed, Sves. 320
Subgrant Cost Summary
Purchased Properly Services | 400
Other Purchased Services 500 i B
 Travel 5B0 (Y
Supplies and Materials BOO :
Other Objects BOG
Indirect Costs BEQ |

SUBTOTAL— SUPPORT SERVICES

FACILITIES ACQUISITION & [l

CONSTRUCTION SERVICES ElilH

Buildings T20 i
Instructional Equipmeant i

Mon-Instructional Equipment a2

SUBTOTAL — FACILITIES

TOTAL COST

LESS PROGRAM INCOME

MET TOTAL COST

This form must be used when submitting imerim ar
final fiscal reparts. The report must be signed by
the grant recipient agency's chief fiscal officer.

(30)

| hereby certify that this report is true and correct to the best of my knowledge and that

all expenditures reported hergin have been in accordance with the terms and conditions of

thiz grant agreament.

PRINT MAME and TITLE

DISTRIBUTICN: WHITE—DOE Grants Managamant

BLUE—Graniea

SIGMATURE
GREEN—DOE Program Officar

FikE—D0E Budget Offica

DATE

CANARY-—Granten Prajoct Dirpcios GOLDEMACD—DOE TA
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